FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 20, 2003 8:00 am

DOCUMENT # P99000057168 Secretary of State
1. Entity Name 08-20-2003 90053 024 ***150.00
KNIGHT PERSONNEL, INC.
Principal Place of Business hailing Address
3113 BEACH BLVD. 3113 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. T [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582467 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT' LEE Street Address (PO. Box Number /s Not Acceptable)
3113 BEACH BLVD.
JACKSONVILLE FL 32207
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
— - . -m, l"i ¥ - - ‘
FILE NOW!ll FEE IS iy i 6@7& d -—:  -- =- = |~ 9.-Flection Campaigr: Financing -.- $5,00 May Be
After September 10, 2003 Fee will be $750.&¢ Trust Fund Contribution, - 0 Added to Fees
Make Check Payable to Florida Department of State =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition

NAME KNIGHT, LEE ' NAME

staeer anoress | 3113 BEACH BLVD. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE S _ O Delete TITLE [ change [ Addition

NAME KNIGHT, VIRGINIA NAME

sTReeT a0DRESS | 3113 BEACH BLVD. STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32207 CITY-ST-ZiP

TiLE O Delete e Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

e [ pelete TITLE [ Change [ Addition
NAME

NME= |

STREET ADDRESS T = :S'l,'F!E_E,T-MJDF!ESS~ . -

Ciry-§T-2IP CITY-ST-2IP = == s e

TITLE ] Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TILE [ Detate TILE . [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all otheglike empow;

SIGNATURE: _ <02l URyzetesye S CLD f’/f 03 oit-355-29FF]

SIGNATURE AND TYPED OR PRINTRD NAME OFIGNING QFFCER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)
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¥ Personnel, Inc.

Florida Department of State 8-18-03
Uniform Business Report
Tallahassee, F1 32302

Dir Sir/Madame

1 don’t know why we continue to be left off your mailing list. We never received our
initia! notice. Please in the future mail all forms to Knight Personnel Attn Lee Knight
3113 Beach Blvd Jax Fl 32207. Thank you in advance.

Lee Knight '
Knight Personne
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